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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR BOTH FOR
: LIMITED LIABILITY COMPANY

: Pursuant 10 the provisions of sections 605.0114 or 605.01 16, Florida Sitites, the undersigned limited fiability company
submits the following statement in order to change its regisiered office or regisiered agent, or both, in the State 'of Florida.

1. Nume of the limited liability company: CHT GCl Partners L LLC

T

; 2. (a} (b)

i Mrincipal oMice address of Hmited liability company: Mailing uddress of limited Hability company:
; {Note: MUST BE STREET ADDRESS) (Nate; MAY BE POST QFFICE ROX)
i

g 430 S. Orange Avenue, 14th Floos P.0. Box 4520

i

: Oclando. FL 32801 Orlando, FL 32802-4920

H

:

08-08-1012 M12000004471

‘ 3. Date of filing/registration in Florida 4, Document number

i 5. (@)

5 Registered Agent and Registered Office shown on the reeonds uf the Florida Dept. ot Stare:

Amy 1. Pattersen

Registered Office Address MU £ FLOR TREETADDRESS,
450 8. Orange Avenue

Oriaad ., 12301
rlanco ) FL

("

Frter name of NEW Repistered Agent and/or NEW Repistered Office address:

LV:BIRY 22 130 1202

0l

Tracey B. Rracco

NEW Rigistered Olfice Address:
450 $. Orange Avenue, i4th Floor

QOrlando Fi 32KIH

If the limited liability company is not organized under the laws of the State of I'lorida, it is hereby conlirmed that after the
change or changes are made, the Flarida streel address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabifity company, it is hereby confirmed that the change(s)
was/were authorized by an afTinnative vote of the.members of the Himited liability company or as otherwise provided in

the artieie$ of organization ur the operating agreement of the limited liability company.
Tracey B. Bracco
Prmted ur 1yped aume of signee

-
Signature of o member or authortzet representative of a nrember

Fhereby accept the appointment as regisfered agent and aieree to act in this capaciry. [ further crjgrec 10 comply with the

provisions of all siatutes relative to the proper ard complele performance of my duties, dnd I am amiliar with and accept
the obh,Fauon.r of m.;* position as regisiered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
i merely reflect’a change in the regisiered nﬁ” ce address, | kéreby confirm that the limited liabifity campeany has beéen

notified tn of this change.

Signature 67 Rcé,istm:.d Ageint

Division of Corporationse P.(). Box 6327¢ Tallahassee, F1. 32314
FILING FEE: $25.00
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